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select some one of their number who would do so. A
clinic might be established near the school to which each
doctor in a district might refer such cases as he felt either
unable or unwilliDg to treat himself. But it seems
to me that the proper course is that, when patents
are warned by the school authorities that their child
requires treatment, they should apply first to their own
doctor, who, if he thinks it right, could send them on to
the clinic. Moreover, the medical men who conduct the
clinic should be chosen by the practitioners in the district,
and their choice should be ratified by the Education
Authority, but it would be manifestly unfair that some
one should be forced upon them without their consent. In
cases of ringworm, where not only x rays but isolation
from healthy children are advisable, it might be advan-
tageous to have special clinics for the disease, to serve the
needs of a county, and to these the district clinics might
send the cases requiring such treatment. This and many
other questions are, however, matters of detail. The main
points are:

1. That school children requiring medical treatment should
be taken for it, in the flirst instance, to the practitioner
attending the family; and

2. That school clinics should be established in the neighbour-
hood of schools by the combined action of the practi-
tioners in the district where such cases as they were
either unwilling or unable to treat themselves might
be treated by some one whom they had themselves
selected, and whose appointment had been confirmed by
the Education Authority.

I am, etc,
LAUDER BRUNTON,

President of the Second International Congress for
London, W., May 9th. School Hygieae.

PUBLIC MEDICAL SERVICE.
SIR,-I have no desire to enter into any controversy

on this subject, but perhaps you will allow me briefly to
mention some objections to the public health service
Guggested by the Association.

1. No provision is made, nor apparently even antici-
pated, for contributions from the employer and the State.
Time was when employers called in medical men and
paid for attendance, especially for those injured by possibly
defective machinery. In larger centres employers now
send them to hospitals where they are attended free of
charge, and the amount paid in compensation is less, as
not only treatment but free board and lodging is given at
the expense of those who piously believe that in sub.
scribing to hospitals they are helping the poor. The fact
is that there is a large body of people in this country who
are not paupers, but cannot afford to pay an adequate sum
for medical attendance. In other countries the employer
does his part, and no complaint is made, as he knows that
by this means his poor-rate is greatly redueed. Nor does
it seem reasonable that a State which can afford to expend
large sums on education should not be called upon to pay
something for medical attendance on the sick poor. Con-
tributions from employers and the State can only be had
when medical men and others do something towards the
passing of a State insurance bill.

2. In the Association's proposals the amount to be paid
for medical attendance is not graduated according to the
wages of the recipient. A patient whose income is £200 a
year is not expected to pay as much as one earning £2 000
a year, and why should a Tabourer earning less than £1 a
week pay as much as a skilled artisan? One of your
correspondents has pointed out that a considerable part of
his income is derived from families who earn less than £1 a
week, but has he duly considered a fact, which I have
verified byLgoing over family budgets, that the labourer in
the country with 16s. a week is as well off as he is when
earning 30s. a week in a large town, and that there is a
vast number in large towns who are earning less than
that amount?

3. The Association places its imprimatur on contract
practice. It must surely be evident that if that proposal is
,not abandoned the scheme must fall through, as on these
lines anything approaching unanimity is impossible.
Alternative proposals on the lines of the National Deposit
Society have been brought forward by Dr. Fothergill, but
they seem to me to involve so much detail that they are
impracticable.

Personally, I have long regarded a system of compulsory
insurance, not preciseiy as we find it on the Continent,
but adapted to our national needs, as the only satisfactory
solution of this question. Objection has been made that
if all earning less than, say, £2 a week were compelled to
insure there would be a limitation of private practice.
To many of us living in large towns aud in the neigh-
bourhood of hospitals that is a matter of no importance,
as with the exception of those who are members of clubs
or dispensaries those earning less than £2 a week now pay
practically nothing, and the trend in small towns and
country districts seems to be in the same direction.
Another objection I have often heard from medical men
is that they do not wish to be servants of the State. But
surely every one who has inquired into the matter must
know that this is not a necessary element in compulsory,
insurance. Deduction is made from wages to which a
contribution is added from employers and the State. In
return the worker calls in the medical man of his choice.
He may have him as his family doctor for a lifetime, or he
may change at the end of an illness. Where any cohesion
exists among medical men there is practically as little
interference between the medical man and his patient as
exists in private practice.-I am, etc.,
Greenwich. May 9th. J. H. KEAY.

THE REFORM OF MEDICAL CHARITIES.
SIR,-When I wrote a pamphlet twenty years ago on

the Abuse of Medical Charities by the Public and the
Profession, I thought, like the writer of the leading article
in the BRITISH MBDICAL JOURNAL of Saturday on Mr. Booth
and Poor Law Reform, that reform of medical charities
was quite possible of accomplishment within a few years.
I have now changed my mind, and have formed the
opinion that reform is hopeless so long as they are sup-
ported on the present basis. The managers of voluntary
medical institutions have taken up an attitude of non
p088umu8. A few years ago, in the annual report of the
Western Infirmary of Glasgow, the board of management
stated in effect that they did not see their way to check
the alleged abuse of the hospital by patients able to pay
professional fees, because by attempting to exclude such
people they might alienate some measure of public
support. The board thought it was more advisable to
admit an occasional undeserving case than to run any such
risk. Hospital managers feel that charity is so very
sensitive a source of income that they must take every
care not to give any cause fQr estrangement. Neither in
the outdoor nor indoor departments are the boards of
voluntary hospitals willing to abate the abuse of which
the profession have been complaining so long and so
bitterly. They even quite boastfully present their annual
reports showing increasing numbers year by year. At the
same time they show the usual large annual deficit in
the income, and never cease to make their appeal
ad misericordiam.
So long as charity is the sole source of the support of

our medical institutions they will remain as they are-
incapable of reform. The old eleemosynary aspect of
hospitals is antagonistic to the spirit of reform. They are
not now to be compared with the lazar houses of ancient
times, and we need not cry out, "HHelp, for the love of
God." We live in a practical age of science and industry,
and a medical service is absolutely necessary in the
complete equipment of a civilized community. The treat-
ment of sickness should be provided for by a source of
support which is perfectly reliable and equal to all re-
quirements. I mean, of course, a fund obtained by public
assessment. As is stated in the leading article, the very
essence of charity is its freedom to do as it likes.
Neither the public nor the profession have any repre-
sentative control over the action of the management of
medical charities.
The public have so long been accustomed to obtain the

very best medical assistance at charities that it will be
wellnigh impossible to arrest the trend to go thither
rather than to private practitioners. The most hopeless
aspect of the matter is that people, especially the in.
dustrial classes, hold that by their contributions to the
hospitals from their wages they are quite entitled to treat-
ment and nursing when they require it. They have
abolished the idea of charity long ago. Returns show
that the working classes are now subscribing much more


